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COMPLETION OF THIS FORM IS VOLUNTARY AND WILL PROVIDE THE MISSOURI DEPARTMENT OF AGRICULTURE WITH
INFORMATION NEEDED TO MAINTAIN AFFIRMATIVE ACTION AND EQUAL EMPLOYMENT OPPORTUNITY RECORDS. INFORMATION
PROVIDED IS CONFIDENTIAL AND WILL NOT BE INCLUDED IN APPLICANT OR OFFICIAL PERSONNEL FILES.

NAME (OPTIONAL) DATE

I. WHAT IS THE HIGHEST LEVEL OF EDUCATION YOU HAVE ATTAINED?

1. 0-8 years.

2. 9-12 years but not a high school graduate.

3. High school graduate or passed GED test.

4. Post high school vocational or business school training.

5. College, less than B.A. or B.S. degree.

6. B.A. or B.S. or comparable bachelor’s degree.

7. M.A. or M.S. or comparable master’s degree.

8. Ph.D., J.D., LL.B. or comparable professional degree.

9. M.D., D.V.M. or comparable professional degree in medicine.

II. WHAT GENDER ARE YOU?

A. Male

B. Female

III. WHAT IS YOUR AGE? (INDICATE THE GROUP IN WHICH YOU FALL)

1. 16-24 years 50-59 years

2. 25-29 years 60-64 years

3. 30-39 years 65-69 years

4. 40-49 years 70 or more years

IV. OF THE FOLLOWING, OF WHICH RACIAL/ETHNIC GROUP DO YOU CONSIDER YOURSELF A MEMBER?

A - Asian H - Hispanic

I - American Indian W - White

B - African American U - Other ________________________________________________

V. HOW DID YOU LEARN OF THIS POSITION?

1. Missouri State Division of Employment Security

2. Other state agency

3. Friend

4. State employee

5. Radio

6. Television

7. Newspaper or periodical

8. School

9. Other ______________________________________


